WRITE PLAIN&—USE URFAD]NG BLACK INQ—MAKE’ PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stafed EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

t@b jﬁ?lzm%apgl STANDARD CERTIFICATE OF DEATH State Fils No

Primary Registration District No._........ W Repisirar's No.

20473
5317

Registration District No. mmm

1. PLACE OF DEATH:

(a) County.

(8 City or town._.0810nt_Louis, Missouri

(If outside city or tawnlimits, writs “RURAL" and name of township)

{c) Name of hospital or institution:

St. Anthonv's Hospital

/

(If not in hoapital or ixstitution, write street number or location)

{d} Length of stay: In hospital or institution

{Specily whether

In thiseommunity.
yeoars, months or deys)

2, USUAL RESIDENCE OF DECEASED:

(a) State__I21inois, (® County. S

(¢) City or town Saline ”/f

(It outaide clty or town limits, write “RURAL"}

(d) Street ND.MAE_O_HM Street.,
(1 rurs?; give lo:n:lon)

{¢) If forelgn born, howlong in L8 Al e -y ears,

-
v e Aot 1, Jackson,

MEDICAL CERTIFICATION "~

20, DATE OF DEATH: Month... JUn®

3. (&) If vet ’ ' 3.'{¢) Social Securl
_ na:e c:: M ::o M/,f‘;ﬁa_ vear. 19384 hour_
' 21. I by cortify that T atféhded the deceased fro
5. Color or 6. (a) Single, widowed, married, || ot AL S
4 sex.. Male ] race..ifhite aivorced._Hlarried. that T ;ant stow he€opee alive on..
6. (#) Namse of husband or wite Effig 4. (¢} Age of hushand st wife if || and that death cccurred on the
: aliva_ S B 1
7. Birth date of d d July 1885
(Mouzh) (Dl’) (Year)
8, AGE: Yeara Months Days If less than one day
53 10 21 br. min
5. Birthplace.__PQ1k_Coun oifa. ..
(City. town, or county) {Btate or forelgn comntry)
10. Usual pation Labor J
11. Industry or business. Big 4 Rail R - I PHYSICIAN
E { 12. Name. Richard Jackson } —
= \1s. Birthplace Po(%ik County . _,,,(,E,;ll}nm_l__)_ # %ﬁ:ﬁmfﬁ
y, town, or tate or farsign _/;2’4 . should be
§ [ 14 Matden name I J Bolde E’?m Ofwutopy— "’\ﬂ charged -
iInkno
§ 16. Birthpiace nlg.}:g:;‘a premprre (sgfolfzgf_ﬁ;nw 22. If death was duq to external causes, il in the following:
‘ 16, {a} In!ormmt-'l own signature, Kra. Effis .Inclkson () Accident, sulcide, or homlelde ( ¥)
(¢) Addres Salins Illinois. : (&) Date of occurrense.
v T PN d occur?
17. {a} ‘.11’-’:.3@.‘2_0_!&_]_-_“ oy %b? Date thereof. age) Where did Injary (City or tawn)} (Counsy) {Sta

{Burial, cramation, or remoral}

[Month) (Dey) "(Tear)

(¢} Place: burial er uemtlom_ﬂﬁuiﬂbugﬁnlimiﬂ.._w

18. (o) Signature of funeral director.

pe..InCe ..

(d) Did injury oecur in or nhout home, on farm, {n industrial plaes, in puhlle plaea?

(M. D. or other)
Date xign

__AJJBJ::I:_H.__HQ.p
() Addr 4700 washin
19. (d ‘* )
ta received local reglytrar) A

[

{Licensed Embalmer's Statement oh Revefse Side) i ]
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T _ . STATEMENT BY !Z.ICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : ®

Tereeen , Registered Apprentice No

" working under my personal supervision.

-
T
et

Eicensed Embalmer No 3 _S_'. 7 -S

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fm.lure to comply with
the above constitutes grounds for revocation of license. )

If this body is not cmbalmed, above space should be left blank, T - |

&




